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The Georgia Pediatrician 
 2008 ADVERTISING ORDER FORM  

 
COMPANY  __________________________________________________________________  
 
REP. NAME __________________________________________________________________ 
 
ADDRESS  ___________________________________________________________________ 
              
 _____________________________________________________________________________ 
 
PHONE______________________________________FAX_____________________________ 
 
EMAIL _____________________________________________________________ 
 
Camera ready copy must be provided in the form of a PDF, TIFF, or JPEG submitted by 
email to ksumpter@gaaap.org or via CD mailed to the address below. 
 
Ad space may be purchased for all 3 issues, discounts are offered for multiple insertions. 
          1x                 2x                3x 
Full page (7.5” x 9.5”) $1100  $2000  $2900 
Half page (7.5” x 4.5”) $  700  $1200  $1800 
Quarter page (3.5” x 4.5”) $  400  $  700  $1000 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
Please make checks payable to: Georgia Chapter AAP 
     Attention: Kasha Sumpter 
     1330 W. Peachtree St., Ste. 500 
     Atlanta, GA 30309 
      
For further information, please contact Kasha Sumpter: 404-881-5067 (Fax: 404-249-9503) or 
via email to ksumpter@gaaap.org.  
   
Thank you. 

June 2007 

Check the space desired, plus the number of editions you would like your ad to appear and total:    
   

# of Ads         Price         
                 

Full page ______ X_______=________       
 

Half page ______ X_______=________ 
 
Quarter page ______ X_______=________ 
 

        Total = ________ 
 

   Winter 2008      Summer 2008            Fall 2008 
 
   ______           ______        ______    


